Proceedings of the Royal Society of Medicine 48 surprise, on recovering from the above condition, he again had definite hearing in the left ear. He now hears Bezold's forks from 90 upwards and up to 20 cm. by air conduction on the monochord. A cold caloric test by cold-air douche gave a normal reaction after 70 seconds.
Mr. LIONEL COLLEDGE said he recalled a case in which erysipelas had taken a peculiar course similar to that in this instance. The patient, a middle-aged man, had had a radical operation performed on the left ear, followed by erysipelas from perichondritis on the left side. This crossed his face to the right ear, which swelled up, and it tracked round the back of the head to the left ear, which again swelled. Then it crossed his face and the right ear swelled again. After going twice round the head and half-way back, the erysipelas had died away on the back of the head.
With serous labyrinthitis one might expect hearing in a patient who had simply had an ordinary Schwartze operation performed for acute middle-ear suppuration. A girl, aged 16, had nystagmus and all the signs of acute labyrinthitis following operation. Sir Charles Ballance saw the patient with him (the speaker) and thought nothing operative should be done. Ten days afterwards the nystagmus had disappeared, and the patient ultimately had perfect hearing. The case is shown as an example of the persistent formation of granulation tissue and of new bone which very rapidly became necrotic. There have never been any signs of pulmonary phthisis.
Bilateral Tuberculous
The hearing in the left ear is very slight, as far as air conduction is concerned, and there is normal bone conduction. Hearing is improved in the right ear if the post-aural opening is kept plugged with cotton-wool. The patient's hearing is better after inflation with the eustachian catheter or after Valsalva's manceuvre-a phenomenon often found with dry radieal mastoid cavities.
Di8cu8sion.-Mr. SOMERVILLJE HASTINGS: asked whether the organism was actually found in this case, and if so, whether it was of the bovine or the human type. Nowadays he saw very few cases of tuberculous mastoid, certainly fewer than-he-met -with---twenty years ago. He asked whether that was the general experience.
Mr. H. V. FORSTER said he would be glad of Mr. Ormerod's advice about a case of subacute otitis media in a pulmonary tuberculous subject, a colleague of his. He had subacute middle-ear disease on the right side, with a drum which was intact but remained congested. Was it right to perform an exploratory puncture or a paracentesis? There was no pain now, though a little had been noticed two or three weeks ago.
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Mr. ORMEROD (in reply) said that the tubercle bacillus was not found in this ear; the case was diagnosed by the presence of giant cells. He had never, in such cases, been able to find the bacillus in the granulation tissue in the mastoid.
In Mr. Forster's case he would puncture and draw off some of the fluid from the middle ear; he would not make an incision. As in the case of tuberculosis in the larynx, if the chest was improving the larynx generally improved too; so would the ear in this case. All of these patients have suffered from chronic catarrhal otitis media; four, in addition, have had suppurative otitis media, atnd one has had a radical mastoid operation. All of them have had the usual classical methods of treatment, which have failed to do any good with regard either to the deafness or to the tinnitus.
B. T. = before treatment and A. T. = after treatment. V. = my ordinary conversational voice, which normally can be heard at a distance of 80 feet, and Wh. -my whisper after deflating the chest, which normally can be heard at a distance of 20 feet.
Master F. L., aged 12, seen April 1933. When 2 years old, discharge from left ear; this dried up. Deaf since then. Operation for tonsils and adenoids when aged 3 at Gray's Inn Road Hospital and again last year at Fitzroy Square Hospital. Mr. H. P., aged 43. Since infancy has had discharge and deafness in the right ear. At 7 years had mumps, and the left ear, which was very deaf before, became much worse, and remained so until he had the Ziind-Burguet treatment. At 20 had radical mastoid operation on right ear, and was almost completely deaf after it. Then went to learn lip-reading, as he was told he would become completely deaf. At 23 had Zund-Burguet Electrophonoide treatment, which improved his hearing to such an extent that he abandoned learning lip-reading, and during the War he was passed B2 for the Army. He had constant tinnitus for many years, which was cured by the Ziind-Burguet Electrophonoide treatment and has never returned. 
